CITY OF MOUNTAIN VIEW

COMMUNITY STABILIZATION AND FAIR RENT ACT (CSFRA)
PETITION RESPONSE NOTICE

Person Responding to Petition Information

Name: Phone: ( )

Mailing Address:

Email;

| hereby file a Response to the following Petition:

Petition Case Number:

For the following Property Address, including Unit Number(s), if applicable:

(Street Number) (Street Name) (Unit Number)

Name of Petitioner:

| am:
] A tenant affected by this petition.
O] A landlord affected by this petition.
Ul Another party affected by the petition for the following reasons:

I want the Rental Housing Committee to know:

Signature:

Print Name:

Date:
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